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1. NAME OF 
COMMITTEE (In full) 

(Check If name 
is changed) 

Example; If typing, type 
over the lines. 

12FE4M5 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) /i 11 ^ 1-^ Q 1 CP 1|,' (p 1 lO ^ 1 1 Stx,'4r<_i 

. (Check If address 
Is changed) 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

. (Check If address 
Is changed) 

1 /^i' 1 $ i"^i^ i^T''!^ i*S» 1 1 1 1 ^ (j> 0'^ PT71 1 1 1 
CITY A STATE A ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Check If address 

1 
9 

Is changed) T ) V i^n t ^1 ̂  QS CT^ CI J I I I I I I I I I L 

Optional Second E-Mail Address 

I I I I I I I 1 I I I 1 I I I I I I I I I I I I I I I I I I I I I 

5 
0 COMMITTEE'S WEB PAGE ADDRESS (URL) 

Q (Check If address • 
0 Is changed) I—I—I—I—I—I—L 

t 
4 
1 

I I I I I I I I I I I I I I I I I I I I I I 

t I i i ) i t t i I i 1 1 I t • 1 I i 1 1 t I I I 1 1 ) I i I 1 

M M / 0 0 / Y 'Y Y , V 

2. DATE 0 tf I ( -Z O \ (^ 

3. FEC IDENTIFICATION NUMBER • C 0 o Cf J \ ^ 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer 

signature of Treasurer Date 
M' fc M , / ; D - D 1 / Y Y - Y - Y 

P V , y .r -2- o [ 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
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Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candidate 
Party Affiliation 

Office 
Sought; House Senate President 

State 

District 

I 
1 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I 1 I I 

Party Committee: 

(d) This committee is a 

Political Action Committee (PAC): 

(National, State 
or subordinate) committee of the 

""j! (Democratic, 
J Republican, etc.) Party. 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock 

Membership Organization Trade Association 

In addition, this committee is a Lobbyist/Registrant PAC. 

Labor Organization 

i! 
Cooperative 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 

2- L 

3- I. 

4. I 

I FEC ID number Q ' ' 

J FEC ID number 
L_ • i. 

J FEC ID number , Q 

j FEC ID number 
•J 2^ 

J 
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Write or Type Committee Name 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor 

Mailing Address 

I I I—I—l~l I I 

ZIP CODE CITY STATE 

Relationship: , , Connected Organization [] I'jAffiliated Committee fjjjoint Fundralsing Representative ^ Leadership PAC Sponsor 

8 

f 
6 

7. Custodian of Records; Identify by name, address (phone number - optional) and position of the person in possession of committee 

books and records. 

Full Name L 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I I 1 I I I 1 I I I I I I I I I I 

I I I I I I I I I 

I I I I I I I i I I I I I I I I I I I I I I I I I I 

Title or Position 

i I I I I I I I I I I I I I I I I 

CITY 

I i i I I I I 

STATE ZIP CODE 

I I I I I I I I I I I I I I I I I I 1 Telephone number I i I I ~ I i i I ~ I I 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer J l_J I I I I I I I I I I I I I I I I I I 

Mailing Address I h liCrSiQ I P/-|g| I I I i/rr? i-T 

L I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

1-^ V\|t£,- (^1 I I I I I L_L I I I 

CITY 
Title or Position 

I I I I I I I I I 

STATE 

Telephone number | 

ZIP CODE 

L J 
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Full Name of 
Designated . . 
Agent I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i I i i i i i i i i i i I I ! i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I 1 I I I I I I I I I I I I I I I I I I I I I I I I I l"l 1 I I I 
CITY STATE ZIP CODE 

Title or Position 

I i I I I i I I I I I I i i I I I I I I I Telephone number 1 i i | - 1 i LJ ~ I I I 1 1 

' 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
0 safety deposit boxes or maintains funds. 

^ Name of Bank, Depository, etc. 

® I i' V[ 1^ I 1^9^ I I I I I I I I I I 

Q Mailing Address LA 

I 
I 

i I I I 1 I i 1 I I 1. I I I I I I i I 1 I I I I I I 1 I I I I I I 

I I I 

I I I I I I I I I—I—I—I—I I I I I I I I I I 1 I I I I I I I I 

I I I I I I I I I I I I 1^/^ 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I i I I I I I i I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I 

Mailing Address 1 I I I I I I i I I I i I i I i i i i i i i i i I I I I I t I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I. I I I i I I I I~1 I I i 

CITY STATE ZIP CODE 

L J 



The UPS Store - #5100 
J • 116^0 Olio Rd. 
V • Suite 1000 

Fishers, IN 46037 
(317) 578-0094 

1 
9 

0 
t 
f 
8 

04/12/16 06:37 PM 

We are the one stop for all your 
shipping, postal and business needs. 

Thank You for Visiting This Independently 
Family Owned & Operated The UPS Store 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
I 001 000001 (003) TY $ 0.45 
\ Copies ; QTY 5 

Reg Unit Price $ 0.09 
002 038000 (017) .. TY $ 3.98 

! 8.5 X 11 laminating QTY 2 
Reg Unit Price $ 1.99 

003 001015 (001) TN $ 29.75 
' 2DA AM 
' Tracking# 1Zv:;;iiin01981136896 

SubTotal $ 34.18 
IN lesIaxITii) $ 0.31 

Total $ 34.49 

ACCOUNT NUMBER * 
Appr Code; (S) 

.'.n Express $ 34.49 

Receipt ID 83738 389l7238tjii9Z;i U08 Items 
CSH; Ridge Iran: 6521 Reg: 001 

Track Your Pai.i age AI www.ups.com 
Our Website: www.i;ie(jris.storelocal.com/;jUM) 

Whatever your busi.ni-.:. and personal 
needs, we are hei- l.o serve you. 

Shipment Receipt: Page #1 of 1 
THIS IS NOT A SHIPPING LABEL. PLEASE SAVE FOR YOUR RECORDS. 

SHIP Ml 
MSISPPPM-

EKPECIED DELldEPY DPlEi m 14 ppp Eeis leise m 
SHIP mi 
CPPL BPIEEI 
12494 SPOOKS CROSSING 
nSNERS IN 49937 
(317) S99-99e5 

SHIP 10: 
FEDERPL ELECIION CONNISSION 
999 E SI Nil 
UPSHING70N DC 294S3-9991 
BOSINESS 

SH PNENl INFOPNPTIOH: 
yPS 2ND DPH PIP PN 
9 5 LBS PCiypL UI (NPHHI) 
L BILLED HEIGHT 
C PPIEP LETTER 
D CLRRED URLUE > 199,99 ySD 
S G REO (ilZDELy COHFIRN) 

TR( ICK NG) lyNBER: lZyB9R19198113GB96 
SH PN NT D: HNJS099BSCD7J 
SH P EF • • 
SH P REF 2: • • 

:PPE: 
:yp: 
IHER .. . 
,7) 7B-99 

. STOP 
IHERS,IN 

«S199 
937-7S21 

DESCRIPTION OF GOODS: 
DOCS 

SHIPNENT CHRRGES: 
2ND DAY AIR AN 
SERVICE OPTIONS 
FGEL SyPCHARGE 
CHS PROCESSING FEE 

19.12 
19.99 
9.43 

TOTAL t29.7S 
COMPLETE ONLIHE TRPCKlNGi EMTEP THIS POORESS IN iOW UEB BBOMSER TO TRPCKt 
HTTPi^^THEUPSSTORE.COH (SELECT TRPCKINQ. ENTER SHIPNENT ID •) SHIPNENT 
QUESTIONS? CQNTPCT SHIPPED THROUGH RBOUE. 

CUSTOMER RCKHOULEDGENENT: I RCKNOULEDGE AND ACCEPT TERMS S CONDITIONS IN FORCE 
ESS ISCBIS'D8o3YiS6'PJS 
Signsturo: 

SHIPNENTID: HHJS099BSCD7J 
PMirtd bi IShip(r) 

Potifit TiiiN The UPS Stores 

We're here io help. 
Join our FREE email program to rei.i.ive 

great offers and resources. 

www.theupsstore.cora/s i gnup 

'it 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
j^'^SPS Registered/Certified ^/\l^ 1(1^ 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Dal 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

:e 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify); 

//H] 
PREPAlPfER DATE PREP ARED 
(3/2015) 


